MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WEL FARE I =
Registration District No. . _____ . - imary Regmrotlon District No. f o2 — Regl: ‘s No E
DO NOT WRITE AMENDED -~ # o A

ON THIS STUB 1902 =

1. PLACE OF DEA 2. UsualL lES_IPE_NCE [Whare decossed lived. 1f institution; Residence before
a. COUNTY ‘-J-'a:CkSOI]. . STATE M is s Ol b. COUNTY _Jackson sdmission)

b. COITY {1f outside corporate limits, glve TOWNSHIP only) Langth of stey in Ib €. CC'JRY Insice Limits
town Kansas City 71 Yrs. TOWN Kansas City YulX N O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits | d. STREET {If outside, give location) Reside on Farm

WeS 1231 West 56thSt. _|wR wo|| ™ 1281W. 56th St. o &

3. NAME OF DECEASED Firat Woddie Tost 4 DATE Month Gr Voer
(Vype.cr print) [ ' .
Henry - Newton Ess DEATH Sept. 21, 1963
5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [1 [8. DATE OF BiRTH | % AGE (faat birthday} [IF UNDER 1 YEAR | IF UNDER 24 AR

N idawed Divorced Months | Days H in.

Male White Widewed U vored 0 Dec. 31, 1891 71 il s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
duyring most of working life, even if retired)

1_I.La.lz«:}aer Kansas City, Mo, W. S. A.

Ja. FATHEN'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry N.. Ess Sr, Phoebe Jane Routt - Mildred M. Ess
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EASTAlL CRSIIBITY LA, 17. INFORMANT Address

(Yu,.g?,orunlmuwn)l(lfvas, glvewnorw'lw«v ) Mlldred M. ESS, 1231 W. 56th St. s

18. CAUSE' orpxskam {Enter only ane cavsa per line for (a}, (b), and {c}. K.C., Mo. INTERVAL BETWEEN

I. DEATH WAS CAUSED BY; . ONSET AND DEATH
IMMEDIATE CAUSE (a) w T marag,

Conditions, if-any, ] DUE TO (b}

VS 300
Rev. 4/59

DATE AMENDED

.
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=
=
o
o]
(=}

which gave rise to
above cause (a),
stating the undet-
lying causa last.

PUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disesse condition given in PART ] [s) there a pregnancy in lsst 90 days.
DYell O Ne l O Unknown
19. WAS AUTOPSY | 20a. AC.CE)ENT SUI?:IIDE HOMI:lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PE! ..

RFORMED?
YESO NO[3 -

20c. TIME OF Hour, Month, Day, Year
INJURY am. .
p-m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (.., In or about home, | 20f-CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, strest, office bldg., ofc.)
NOT WHILE AT WORK_D

21. 1 attended the decsased from ’34 ”Z , a_ﬂ...‘:.ti’,_’_f_‘_bnd last saw mh“mahve ol 6 [
) Death occurred at. _ihlp m on the dste stated above, and to the best of my knowledge, from the causes stated,
22s, SIGNATURE . _{Degree_or_titls). = _ -22b. ADDRESS- — —- - T —-—~ - — - 7 |22 DATE'S! NED'_

v3 20 WV #d. /11 /L3

a. aunm CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) JiState} J
(Specify)

. Bir Ai 9-24-63 Forest Hill Kansas City, Mo,

='2*1._F-LITElib‘\L DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. |25, R ISTRAR?SIGNATURE L
Stine & McClure, Kansas City, Mo. | 7.2 #. 63

{Li d Embalmar’s St t an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IUSE BLACK INK
| OR
TYPEWRITER RIBBON

!

SHOULD READ

Qr:)n{:lld Md rarlanda. cermirication

BY AFFIDAVIT OF

ITEM NO.

" ) 1
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STATEMENT. BY I.ICENSE"D EMBALMER
| : ' y
I hereby certify that the body whose name is recqrded onﬁ?he reverse side of this certificate was embalmed by me,

. i
or by & Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure  to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also .shall sign in his OWN handwrmng
"I this:body is not embalmed fact should befso stated above. ;

.




